
Please provide the following information so we may update our records (Please check one): 

 
                                                                                                                                                       Date:  
  
Your Name:                                                                                                      Title:                                                                   
(Please print clearly) 
 
Phone Number:                                                 

If return(s) have not been filed yet: 

Best time for
us to contact you: 

Please provide the following information. 
If you have a requirement to file but have not filed yet, please do the following and return to our 

fice within 30 days from the date of contact or notification: o  f
a. Complete sections A and B on this form.   a. Complete sections A and B on this form.   
b. Complete the applicable corporate tax return(s).  b. Complete the applicable corporate tax return(s).  

 
  
 
 
  
Name:                                                                 DBA: Name:                                                                 DBA: 

Address:  Address:  

City, State and Zip:  City, State and Zip:  
 
 
 
    
  
 
  
 
 
 
 
 
 
  
    
  
  
  
  
  
      
  
                                                                                                                                                                                                                                                            
    
                                                    

    

 

 
 
  

 
 
 

 

 
 
 
 
 
 

                                              

UTAH CORPORATE FRANCHISEI/IINCOME TAX  STATE OF UTAH 

Utah State Tax Commission 
Reply 

210 North 1950 West 
Salt Lake City, UT  84134 

B 
Please respond to one of the below: 
Responses: 

1 
Please provide the following information pertaining to the business that the return(s) were filed under: 
If you have already filed Utah corporate return(s): 

2 If this corporation is no longer in business:

C Please sign and provide the requested information below: 
I certify that to the best of my knowledge the above information is true, accurate and complete. 

This form and/or tax return(s) 
are due:  

30 days from date of contact 

A or notificationName and Address: 
Please enter your name and address.  

3 

1a.  Business Type:  

1d.  Date(s) return(s) were filed:  

1b.  Federal Identification Number (EIN):                                     

1c.  Social Security Number (SSN):                      

1e.  Name (if different than above):          

This corporation was formally dissolved or withdrawn through the Utah Department of Commerce. 
Indicate the date the corporation was dissolved or withdrawn: 

This corporation is no longer doing business, but hasn’t been formally dissolved or withdrawn 
through the Utah Department of Commerce.   

Sign Here: 

Please print this form
and send it through the 

U.S. Mail to:  
Utah State Tax CommissionNote: Links to the corporate franchise/income tax can be found on our website at 

http://tax.utah.gov/selfreview  (select the Corporate Project link). 
210 North 1950 West 
Salt Lake City, UT  84134 
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